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Division of Motor Vehicles
Non-Resident Business Title Assignment

D)  Applicant Certi�cation

SIGNATURE OF AUTHORIZED REPRESENTATIVE FOR THE ACQUIRING ENTITY OR CURRENT OWNER                                                           DATE

(X)
PRINTED NAME OF ACQURING ENTITY

    I hereby certify and a�rm under penalty of �nes and/or imprisonment that the statements made herein are correct 
to the best of my knowledge and belief. 

MV-102-CH              Orig. 07/2023

A) Motor Vehicle Information
VEHICLE IDENTIFICATION NUMBER STATE OF ORIGINATING TITLE

YEAR

EXISTING TITLE BRANDS (LIST ALL)

TITLE / MCO NUMBER

MAKE MODEL BODY STYLE

ODOMETER READING

REQUESTED TITLE TYPE:          DIGITAL         PAPER               CLEARINGHOUSE PERMIT #                                         

B)  Application for Certi�cate of Title  (SELECT ONE)

NAME OF CURRENT OWNER(S)

ADDRESS AS LISTED ON EXISTING TITLE (STREET / CITY / STATE / ZIP CODE)

OPTION 1:  Remaining in Current Owner’s Name

Check here if requesting a Salvage Title

OPTION 2:  Transfer Application (Requesting Title in Di�erent Name or Address Than Listed on Existing Title)
NAME OF ACQUIRING ENTITY

MAILING ADDRESS (STREET / CITY / STATE / ZIP CODE)

The vehicle listed above was transferred from                                                                                                                                                                                                       
                                                                                                                                                PRINTED NAME OF CURRENT VEHICLE OWNER(S)

to                                                                                                                                                                                 on the date of                                               .  
                  PRINTED NAME OF ACQUIRING ENTITY                                                                                                                                                                                             DATE OF VEHICLE TRANSFER

OPTION 3:  Unrecovered Theft (Insurance Company Only) - Vehicle Must Be Reported as Stolen on NMVTIS
NAME OF ACQUIRING ENTITY

MAILING ADDRESS (STREET / CITY / STATE / ZIP CODE)

The vehicle listed above was transferred from                                                                                                                                                                                                       
                                                                                                                                                PRINTED NAME OF CURRENT VEHICLE OWNER(S)

to                                                                                                                                                                                 on the date of                                               .  
                  PRINTED NAME OF ACQUIRING ENTITY                                                                                                                                                                                             DATE OF VEHICLE TRANSFER

C)  Lien(s)
NAME LENDER CODE

MAILING ADDRESS              (STREET / CITY / STATE / ZIP CODE)

AMOUNT

KIND OF LIEN

C/S/C                D/T                S/A

DATE
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